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Environment 
 The interview took place on October 6, 2017 at 3:00 PM in a study room in 
Strausner Hall on the Casper College Campus. The study room was in a location where 
there was limited traffic so there was no external noise. Additionally, the room had two 
tables that were placed adjacent to one another. Each table had two chairs in from of it. 
The room had adequate lighting and was quiet and distraction free. The table that was 
facing the west wall is where the technology was placed and there were four plug-ins 
that allowed all devices to be plugged in so they did not die during the recording 
process. The trouble the researcher encountered was the interviewee not having access to 
a computer with a camera on it. Therefore, there was no face to face contact with the 
participant. Otherwise, the technology worked well and the internet did not conflict with 
the recording. 
R1= Bailey Fruit 
R2= Hannah Williams 
Participant= P 
 
R1: We… [Laughing, unknown what was said on the other end] We want to learn more about 
you and your perspective on the history evolution of occupational therapy as you see it. Um, we 
want to remind you before we start that you’re not required to answer any questions that you are 
not comfortable with…sound good?  
P: Okay 
R1: Okay. Um, so, can you tell us just a little bit about yourself like just information, um, like 
the year you graduated, any degrees you had prior to, um, becoming an occupational therapy 
assistant, uh, different things like that?  
P: Okay, how much detail do you want? I don’t want to bore you, but I want to give you what 
you need. 
R1: Uh, we want as much detail as you want give us.  
P: Okay. Well, let’s start out this way. My name is Charlie, uh, probably, uh, my dream in life 
was to become a locomotive engineer on a railroad and at the age of 18, I left home, started 
down that adventure. Uh, your first couple years of working on the railroad you don’t have much 
seniority, so I got laid off. And, that brought me my first exposure to the field of occupational 
therapy and that would’ve been in 1995. I became aware of OT, let’s say the hard way, as a 
patient. While I was laid off, I was out playing, and uh, had a toboggan wreck. Ya know, playing 
in the snow. And I became a paraplegic at that time. That was December of 1975. Through my 
uh, rehabilitation and hospitalization, I received OT services from both OTs and C-O-T-As and I 
sort of saw what they were doing and how they were helping people and how they were uh, what 
would ya say, a driving me, getting me to do things with my, uh, new found set of abilities. That 
was my initial exposure to occupational therapy in 1975. Uh, definitely wasn’t the traditional uh, 
go to school, uh, type of thing. As I progressed through rehab, ya know, that understanding 
expanded more. I finally got out, approximately 6 months later, I had to find something to do 
because I wasn’t going to get back on a train crew, I couldn’t do that, and ya know your sort of 
soul searching with your new capabilities and figuring out what you can do. At that time I lived 
in Duluth, Minnesota and there’s quite a number of educational opportunities there and I found 
there was a program to become a C-O-T-A through the state of Minnesota, and I started to 
pursue it. And a couple years later I graduated from that program, uh, and became a C-O-T-A, ya 
know, just a new grad, right out of school, didn’t know much, but I passed my board and uh, 
there I was.  
R2: Alright, so now, going off of after you were graduated, we want to get kind of the big 
picture question, and so, what has being an OT meant to you?  
P: It’s meant a tremendous amount. It’s become, uh, literally my occupation, it has been my 
income, my means of support, uh, those are pretty basic. It’s given me a purpose, a place to be, 
people to see, things to do, perhaps the big thing is its allowed me to put back into, uh, I’m not 
quite sure what to call it, put back into life what has been given to me. In the, in my brief 
introductory remarks there, there were a tremendous amount of people who went out of there 
way, uh, above and beyond and helped me. Uh, to get back on my feet, to get back in life, and to 
get going again. Uh, I can’t put a dollar, uh, figure on that, uh, the value of what those folks did 
for me, but I know a lot of them are responsible for some of the, uh, I like to think of it as help, 
that I provide to, uh, clients over the years as well as my current case load. So I guess the big 
thing is, it’s allowed me to give back.  
R2: Perfect! 
R1: That is so cool! That the story and everything you went through to, to get to that point and 
how your passion shines through that uh, that’s very cool and very inspiring. 
P: Well, thank you. 
R1: So, what are some personality traits, that uh, lead to be successful in your career and why do 
you think that they, they help? 
P: Well, let’s see, personality traits, uh… k… I don’t remember my technical definitions 
excellent, so if I get off track here, you get me back on, uh,  
R1: Haha, okay.  
P: I believe honestly is a value. Uh, ya know, no matter what your endeavor is, it always lends 
itself to a better outcome. Communication skills would be another one, just being able to talk to 
people about some, uh, difficult subjects, uh, ya know, uh, sometimes facing reality. Like, uh, 
maybe your client after a stroke has a uh, very limited, uh, outcomes, might be an example of 
that. Being able to listen I guess fits into communication skills but that’s, uh, that’s an important 
one. Time, is another one. Being able to take the time in your session and not just, uh, ya know, 
um, run like a race horse because you got six more folks, uh to see yet today. That’s a good one. 
Uh, ya know, a willingness to share, uh, your experiences with others. Just sort of try and see 
things from their standpoint, really helps as you work through various, uh, and situations.  
R1: Right! Those are wonderful. Definitely fit how you need to be for OT purposes, when 
working with others.  
R2: Uh, alright, so the next thing we want to ask you, over the last few years that you’ve been an 
OTA, um, how have you seen the profession evolving?  
P: Okay, uh, oh boy, that’s uh, that’s a biggy. Okay.  
R2: Yeah! 
P: The field of OT is dynamic, meaning it’s changing just like the rest of the world. I have some 
concerns about the profession as a whole, uh, losing site of some of the basics as we go chasing, 
uh, some new direction which uh, may or may not have, uh, good value for the OT practice. Uh, 
ya know, we were looking at incorporating, uh, elements of yoga into our treatment plan and it’s 
like, you have to guard that it’s still your focus is OT, not on learning six new postures for 
something. Uh, there was a workshop on Eastern approaches to healing. Now I didn’t go to it and 
I didn’t read up a whole lot on it, it’s like it’s going to take more than um, meditation and just uh, 
positive thoughts to get us through. Uh, I believe sometimes the use of your hands as a therapist 
is probably the most powerful tool you’ll probably ever have, how you use them, how you apply 
them, uh, ya know, so I think we need to keep a, keep a good grounding in the basics and the 
foundation of the field and I guess we’re getting a little eclectic, uh, in reaching up to other, uh, 
areas, uh, ya know, borrowing from here, borrowing from there, uh, we just can’t lose sight of 
our foundation. I have some concerns about that. Uh, the legal aspects, uh, I don’t want to see the 
profession get tangled up in all this legalese, uh, type of language that really limits you to 
becoming just dotting the i’s, crossing the t’s and signing off; that yes we did ten repetitions of 
shoulder flexion, we did five of abduction and that and having to uh, I feel that boxes you in, 
limits what you can offer to your clients, uh, but yet at the same time, I understand there’s some, 
let’s say, basics there that we need to, uh, within the field just so long as we don’t go overboard 
on it, the technicalities, uh, I think are limiting us. An example of that might be, a while back 
there was a push that we were all going to get modality certified. And what that might mean for 
me is I can’t put a hot pack on you to loosen up the musculature before we start moving things, 
because I’m not modality certified.  
R2: That’s a good example.  
P: Uh, sometime back the certified hand therapists were pushing for, uh, I guess for more clients 
and they were saying that only certified hand therapists can treat certain, uh, diagnosis such as 
carpal tunnel. And it’s like, well, wait a minute, I’ve been doing this a fair while, ya know. 
R2: Right! Right! 
P: Now we don’t have certified hand therapists in every clinic on every corner, but carpal tunnel 
is pretty, um, common. That would be one way we get boxed in when we get, uh, these specialty 
certifications are okay, they’re great. But we can’t all, uh, have them or achieve them. You can 
become one of those, uh, highly educated, uh, professionals, who is uh, let’s call them a 
certificate collector. You get all these certifications and knowledge and you have tremendous 
capabilities, but I believe you become a uh, let’s just put it this way, a slave to the education Uh, 
and, uh, not dedicated to your clients. Even though you’re initial goal was to have more tools and 
options for treating your clients. Because once you get a specialty certification, you have to 
maintain it. And in today’s world, I guess it brings us to licensure, which I do believe, uh, we all 
need a license. Ya know, everybody has to have gone to an appropriate school and passed a 
board exam which says we’re qualified as an OT or C-O-T-A. The same, with, ya know, other 
professions, the physical therapy folks, the speech, uh, and that’s pretty much in place. The 
technical end of that, will have to comply with, I really don’t want to today to get into all that’s 
require, how many CEU’s you need, uh, in a five year period and did you, uh, and all the dotting 
of the t’s and crossing of the… or excuse me, crossing the t’s and dotting the I’s. Did you catch 
me on that? 
R1 & R2: Yeah!  
P: Okay, good! You’re awake! 
R1 & R2: [laugh] 
P: I guess we continue to learn and expand and I don’t know where the educational end of the 
field is going to end up because to become an OT, we’re eventually going to need a doctorate. To 
become a C-O-T-A you’ll need a bachelors. Is that really going to ensure competence and better 
treatment for the clients?  
R1: That’s a really great point to bring up.  
P: Often times the folks that have the advanced degrees end up, uh, in management, 
administration. Uh, not always, but… Usually in the 38 years I’ve been out, it’s been hard to find 
an OT, when ya, you just can’t hire one tomorrow. Were just not a dime a dozen. One thing I 
would say, is in 38 years, I have never worked with a bad OT.  
R2: That’s good.  
P: Yes, it is! 
R1 & R2: [laugh]  
P: It’s, uh, I haven’t worked with a bad C-O-T-A for that matter. I believe everybody I’ve 
worked with over the years have been competent. Maybe not in every quarter of the field that we 
could possibly practice in, but ya know, the arena we’re currently working in.  
R2: Which makes sense.  
P: Yes, because that is one of the strengths of the profession as well as a uh, sort of a, weakness 
in that we are not boxed in to just a narrow, you can do this, this, and this. We have a whole 
world. (R2: Right!). A repertoire and boy believe me, sometimes we need it because it’s, ya 
know, no two people are alike.  
R2: Right! Alright, so then I guess, just kind of going off of that… at the beginning of your time, 
occupational therapy was pretty highly female based, um, when, when you were an OT, how did 
it feel to be a male occupational therapist, kind of being the outcast?  
P: Well, I never felt, I, I was an outcast. In that the people I’ve, uh, worked with have never had 
an issue with that. In a number of settings is it’s worked well because sometimes. Now one thing 
I need to make sure you know, I am a C-O-T-A.  
R2: Yep! Yep!  
P: Okay, very good! Uh, sometimes when we have different clients, one of them will, say lower 
extremity dressing. You know, maybe my OTs got a male client who’d rather not go through that 
with her, so we, (R2: Sure!) we just trade off. Or I may have a female client, we just trade off. 
That’s where I believe it has worked to our advantage. Uh, (R2: Right). Sometimes we can, uh, 
ya know, just switch off. That’s a good, uh, even if it’s uh, ya know, just because a different 
therapist will see something differently. Doesn’t necessarily mean one missed it, but we, we put 
different areas of emphasis on things. I’ve seen that technique used well in other fields. I did 
some flight instruction when I was in flight school and uh, every so often, over so hours they 
would switch instructors on you to see if you had picked up any bad habits or were lazy in one 
area or you know, inattentive or something. And it, you came out of it with a better, better pilot 
because you had different people watching and it works in OT as well.  
R2: Sure! That completely makes sense. Describe the profession as you see it now. You kind of 
did so already, but just kind of maybe one more time.  
P:  Okay. The profession as I see it now, is still person-centered. In other words you’re client-
centered. It is a helping profession. It has a tremendous amount to offer and I’d like to emphasize 
that a lot of the things we offer are not always physical exercise-based. Think of it in the school 
setting, cognitive, uh, issues, or maybe some of your adults, ya know, executive function. 
Teaching them how to prioritize things, how to organize their day. What about ergonomics at 
work. What’s the height of the keyboard on your computer? Is it, the monitor, is the back of your 
neck straining? Uh, you know, are you lined up, uh, you know, centrally with the monitor, so 
we’re not getting a pain in the neck? I think sometimes folks, or at least the folks I’m around, 
think we do nothing but exercise. So trying to explain how… 
R2: remind us again [pause] (P: go ahead.) what setting you work in. What setting do you work 
in?  
P: Oh, okay. I am a C-O-T-A in what we call a critical access hospital which is a small rural 
hospital (R2: Ok) with an attached nursing home and an assisted living unit. From time to time, I 
also go out on contract into the local school system. And those are pretty much the bases I cover.  
R2: Okay, cool! Just wanted to make sure! 
P: Okay. 
R1: Was there anything you wanted to more to add to the profession as you see it now?  
P: Okay, give me a second to, uh… I do believe there is a tremendous need for it. It has a lot to 
offer and that its role in society can expand.  
R2: Sorry we’re just trying… [broken-up] 
R1: Definitely. So, now we want to look at the context of practice of when graduated from the 
COTA program and like what was happening in the world at that time, so like, socially, 
politically, economically, educationally, familial, things of that nature.  
P: haha okay? Okay, uh, let’s see. I graduated in December of 1978. Okay, so that was just a 
little bit ahead of the 1980s. At that time, probably the, there were more C-O-T-As probably 
working in long-term care nursing homes. That was probably where many of them ended up and 
that’s somewhat where I started out. In the early ‘80s, socially, we had a lot of economic 
upheaval that drove OTs. They sort of moved around, like we still do, they became harder to find 
a little harder to employ as the uh, a lot of employers were downsizing to, ya know, remain 
competitive. So the hospital, instead of having a department with multiple OT people, went 
down to one or two. Some of that was purely political, some of it was from the business side. 
Reimbursement became harder to get paid for services. The government came up with a 
wonderful…excuse me, that’s very sarcastic, that’s uh, they came up with something diagnosis 
related group. In other words, if you went into the hospital and had your, uh, appendix out. 
They’d say to the hospital, we’re going to pay you a flat amount for an appendix surgery and that 
doesn’t matter if that person receives OT, PT, Speech, or no services at all. That’s all you’re 
going to get. That really turned things on end, it put everybody in a, let’s just say a bind. That’s 
sort of one that was a political solution and then it got implemented through the, uh, say the 
business off because they knew what they were going to get paid, so they had to adjust the level 
of care that was provided down where they could survive on that. So that’s, uh, and that was a 
long time ago and of course there was a new set of rules, regulations, paperwork to comply with 
for that diagnosis related group. Medicare, Medicaid went through changes then, people would 
be eligible, they would lose eligibility and that remains a critical factor for OT today because do 
rely on those federal funds providing the ability to clients… or excuse me, it’s not ability, but 
the, allowing them to participate in our services, that we get paid, because when we don’t get 
paid, bad things happen. Services dry up there no longer there and, um, and your qualified folks 
might be moving down the road or looking for other venues to make their way in the world as 
well.  
R2: Sure.  
P: Were currently going through some of that right now. What solution are they going to come 
up with for the Obama care dilemma? Will it be better? Will it be worse? Will it be the same? 
When I was in school, and when I got out of school, we were always encouraged to be active in 
the associations such as your state level association or AOTA to get involved. We were, it was a 
strong thing they told us and taught us to do. In addition to your developing good skills to 
practice. I believe that’s still important because we’re a small profession in terms of total number 
of people nationwide. That still remains important. I think like I said earlier. We’re evolving. 
That’s a tough one because I’m not up on a lot of legislation or reading this stuff or watching it.  
R1: Well, and things are in transition now to. (P: Yes) with all that.  
P: Maybe the thing to remember is, it’s been in transition ever since I’ve gotten into the field.  
(R1: Right) It’s going to stay there and continue to transition and some… ya know, change can 
be hard. Especially when it’s, you know, big change. It’s ya know, they want to tell us things 
about our practice, you can no longer bill ya know, this code, that code and while that affects me, 
it doesn’t mean I can’t do that. But I can bill that in my billable time. And then the business 
office, those folks get in on it too because they’re watching all these numbers and codes and 
doing the billing. And then you got the insurance industry, that’s uh, say in the picture. Then of 
course you have the government. Sometimes these changes keep leading us away from our 
purpose, which is to serve other folks.  
R1: Back to when you said you were a part of the associations are you currently part of, uh, OT 
associations?  
P: A member of the Wyoming Occupational Therapy Association. A few years back I served a 
couple term and a half or something like that, as Vice President of the Association. I also, a few 
years back was on the conference committee that put on the annual state wide OT conference 
which… We’re either of you at the recent continuing education down in Casper?  
R1: No, but one of our classmates was the WYOTA rep and she organized, like all the mixers 
and everything, so she was there.  
P: Yes. 
R1: Did you get any presentations on the SOTA or SOAR presentations that we have?  
P: Yes, I saw several presentations and I have heard because of the last, I don’t know, few years, 
now they didn’t do it last year, but I’ve been down to Casper College one of the uh, or the 
projects used to be, that they would put on a continuing education for a day.  
R1: Yeah, we did that last year.  
P: Okay!  
R1: Yeah. 
P: But I don’t (R1: But you have done that?) Yes. For about closer to seven years of going down 
for those for the continuing ed. Also, I believe down there you’re in a great program. I’ve seen a 
couple of graduates from the program in action. In fact, one of them just became my boss.  
R1 & R2: Oh really?  
P: Yes. We, hired (R1 & 2: Really?) Rodney Palmer.  
R1 & R2: Really? 
R1: Yeah, he graduated the year we were, we were first years. So yeah, just last year.  
P: Well, he’s doing well.  
R2: Good! That’s always good to hear.  
P: Yeah, and he is, he is knowledgeable. So (R2: Good Deal) I’m quite pleased with that.  
R1: I’m glad he’s representing our university well. The program well.  
P: Yes. He’s striving hard to do things right. And I’d like to spend just a moment on, okay he’s 
quite a lot younger than I am. I think he’s probably about 28 or so, something like that.  
R2: I’d agree  
P: I’m, uh, let’s see. I’m 62, so his point of reference is largely what he’s learned in school. 
There’s a disconnect between the academic side of the field and actual practice. I don’t believe 
anything you’re being taught is wrong it’s just, work is quite a bit different than the academic 
world.  
R1: Definitely.  
P: So he’s adjusting to that a little. Uh, sometimes you got to look at rules and regulations … 
we’ve got to follow them. That’s true and we do. But, uh, they’re not all as hard and chiseled and 
stoned as they make them sound. You know, if we’re working with a client and we have to send, 
uh, ya know, HIPAA type of information out. If it’s related to the job or what we’re trying to 
accomplish for our client and it’s going to another provider of services for the client for the same 
goals, probably don’t necessarily have to get two or three signed releases. You just hand it over 
because it’s necessary to do the job, to provide the services. Sometimes when you follow it to the 
letter or the very strict interpretation, you spend all your time down at the office getting this 
release, getting that release and you can spend forever creating a paper trail and answering 
questions. Why does this need to go here? That’s sort of an example of that disconnect. We still 
follow the… Am I confusing ya or just rambling here? 
R1: No, no, that’s great. Um, so, like with that, like, seeing the difference between like, like 
having a new grad, as a, ya know that education component and seeing them transition into kind 
of the practitioner type; what do you see as the dynamic between having a younger OT kind of, 
with less experience above you as a COTA who has extensive amount of experience?  
P: Okay.  
R1: How do you see that dynamic?  
P: Well, I see it as good. Okay, and I was telling him about this the other day. In the mid- to late-
70’s the techniques I was learning and the education I was being exposed to was quite dated 
compared to now. I mean, the anatomy and physiology was the same, ya know where, ya know, 
we still have the same bones and structures. Techniques with which we treat or, uh, ya know is 
different. So I’m sort of thinking that a mix of that is going to give us the best of both worlds. 
That’s what I’m hoping for.  
R2: That’s a good way to look at it.  
P: And I think, I believe that works well in just about every profession. Ya know, if we were, uh, 
carpenters, ya know, there’s a lot of different construction techniques. Some of the ones I used 
today, I may question, it’s not sturdy enough. Ya know, (R2: Yeah) and they’ll say, well we got 
a new cost on this new house is down. Yeah well I’m going to need to rebuild it five years later 
because it’s sagging, ya know, was that the better choice? So, hopefully we can, uh (R2: Right) I 
guess, be eclectic, ya know. Take from the best of both worlds. Sometimes I think knowing what 
not to do is every bit as valuable as knowing what to do.  
R1: Right.  
P: Let’s see, now you’re going to have to help me focus back on the question again.  
R1: Oh, I think, I think you hit it right on the head, well I was just seeing how you saw the 
dynamic of like the of having somebody younger than you with less experience kind of making 
the initial decisions kind of as a boss figure. So, yeah, I think that, that what you said was really 
great.  
P: Well, you know, the other thing (R1: That incorporate) as a C-O-T-A, (R1: Go ahead.) ya 
know, is, ya know, the clinical boss, but when I go down, when he sends me down to go do a 
session with a client, ya know, I’m the boss on that session. I’m directing the, what treatment, ya 
know, how many repetitions. I might be altering it because, I, ya know it’s still a trained eye. 
This isn’t working. We need to do something different. Ya know, (R1: right) we’re a shoulder 
not getting flexion above 90, what can I do here, ya know? The OT’s I’ve worked with 
throughout my career have been, there’s only a few people times they ever come and ya know, 
been real, what would ya say something bossy and that’s usually administration stuff. Now, ya 
have to get the policy and procedure manual viewed this week. Ya know, or ya know be pushy 
on that. I haven’t seen them be assertive unreasonable or just demanding and I think that’s part of 
the education because they strongly know that people, ya know, know a lot about how they’re 
going to react. When you tell somebody you’re going to structure frozen shoulder. “No you’re 
not, that’s going to hurt! I’m not into pain!” You know I’m not one of those [broken up] (R1: 
Right) it’s kind of [?] how you can see them and talk them through it and explain things to 
people and, ya know, we’ll only move a little bit today. Just a little, can we move just a little? 
Uh, in fact some of them have taught me a tremendous amount. I learn from them. I’m going to 
learn from my current boss. I don’t have the advantage of his current education. Hopefully, I can 
keep him out of a few pickles and let’s not go down that road. Let’s try a different approach over 
here. The neat thing is, the OT profession has always allowed me to associate with intelligent 
people who have reasons for why they do things. Why are we doing internal rotation first? And if 
I can ask them, they can just about always tell me. Let’s use the, uh, open pack, let’s get that 
thumb up so we don’t get an impingement of the shoulder. It’s not a shoot from the hip thing. 
You know like, it’s because I said so.  
R2: Yeah.  
P: I don’t do well with the “Because I said so.” Ya know, but when they can tell me why I do it 
this way, ya know it’s like great I’ll remember that and (R2: Yeah) and hopefully be able to tell 
them the pit falls of let’s avoid this. [Broken up] This is a better approach. But I think that’s a 
good compliment to the field in that I’ve always felt that I’ve worked with intelligent people. 
And that’s… (R2: I’d agree), uh, that’s important because somewhere in your working career 
you’re going to work with some people that are, uh, let’s just say, not so bright. (R1 & R2: 
Yeah. Ha Ha). They can make a job unpleasant, is a good way to put it.  
R2: Sure. 
R1: Definitely. So, um thinking back on your career, uh, can you reflect on your personal growth 
and professional growth from when you first started in your career to now? Like what has helped 
you grow personally and professionally.  
P: Okay. Uh, well the response, uh, probably our continuing education. You know how you 
graduate and you think hey, I can make a difference, I’m going to go out and do this, I’m going 
to set the world on fire and that. You get that feeling and then you go out and you go out and you 
find out you don’t know much. (Researchers giggle) ya know, and over the years this latest 
continuing education course I went to was like amazing. Why didn’t they teach me this when I 
was in school? And I’ve come away with that feeling from a lot of those. It’s like, boy, we never 
even talked about this. Ya know, uh, there’s, what ya would say. There’s more to know than you 
can ever cover. And you wonder why there’s a limit. Ya know, maybe that’s why were all going 
towards the doctorate because there’s just so much to know and so much to offer if you know it. 
But, uh, ya know, so continuing education is important and it’s like we get accelerated courses. 
So my skills at this point in time are way more than I graduated with. My confidence and my 
ability to do some of these techniques is also way higher than what I graduated with. So I have 
grown and now that doesn’t make me an expert by any means, but, uh, I’m just satisfied saying 
that I’m, uh, I’m not afraid to do things, to try things, ya know. Early on I was sort of limited. 
Well I’m not going to stray very far from what I know.  
R1: Right. 
P: I believe I’ve become a far better communicator having the experience, ya know, the 
successes, a few failures too. I’m not saying I didn’t have a few of those in treating folks. Ya 
know, I sort of learned the, what not to do. We are each at a little bit of a disadvantage because 
we got a distance and I’m like I can’t read your mind or see your face to how you’re reacting. 
Seeing body language, gestures (R2: yes) that type of thing. So that makes it a little harder. 
R2: Sure. What do you see as one of your best personal accomplishments that has impacted your 
practice, your practice as a COTA?  
P: I believe that would be my longevity. That brings a lot bare. I have a lot of experience, I have 
a lot of some confidence, I’m not afraid to wade into things, and it allows me to practice at a 
higher level than when I started. (R2: Right) It also, it makes me, I’m not a fly by night person, 
ya know, just, he was at that job 30 days here and, uh, consistency maybe is a big key word 
there. (R2: Sure) It also gives me a level of comfort within our organization. We’re small, we 
have, uh, this is our total facility in the OT department. But we have about 254 total employees 
full time, part time, seasonal and that. So we’re not super small. (R2: right). Uh, I just about 
know everyone roughly what their position is, who I need to talk to and I interact with everyone 
from the CEO down to the seasonal people (R2: Sure). Sometimes I can cut through things real 
quick because we are not as small. I can get right where I need to be. I think that’s important, 
consistency. And likewise, they know who I am and what I do and what my role is. (R2: Yeah). 
Sometimes you get in these other places and it’s like, who do I talk to about this? You go to one 
office and their like that’s not mine and you go over to this office and ya know, you get the run 
around. I’m not saying we don’t do that because we still have those, uh, as an OT person, you’re 
going to have a little bit of authority to cross multiple department lines when you interact with 
nursing, maybe with purchasing as your arranging to get some kind of piece of equipment. 
Administration and, uh, that, and uh, a lot of times, most places have you stay within your 
department. Ya know (R2: Yeah). But, uh, you carry out your client’s needs and sometimes we 
do problem solving. A Sherlock Holmes mission. Trying to figure out why a client is slowing 
down in the care center all the time. And then you jump into the nursing. You might be looking 
at all the scheduled meds and then do a time study on them. Well this one was given at 8 this one 
was given at 8:30, this one was given at 9, this one at 10 and it’s like, no wonder he’s slowed. 
He’s got too many pain killers. What’s that old saying? Something like “Time tells all secrets”  
R2: Alright, so was there something during your profession that would have like to have done 
but weren’t able to accomplish? 
P: uh, I’ll give you a, yes. There for a while, AOTA had where you could get an advanced 
practitioner added to your certificate. And I never, I thought about doing that a couple times, I 
looked into it and I wasn’t able to get that one done but that would’ve been a good one.  
R2: Yeah.  
P: And then of course they no longer have that program. So that is one I should’ve really worked 
harder on and shouldn’t have let time and distance be my, uh, nemesis on that.  
R2: Sure.  
R1: But none the less, you still get to do what you love, right?  
P: What was that?  
R1: I said, but none the less you still get to do what you love. 
P: Yes. 
R2: Alright, so what is one of your best memories of being an OT?  
P: Oh, Okay! I know this one. Lovell Elementary School system. Special Ed. I was providing 
services to a, oh let’s see a 6th or 7th grade student. And, she’d been doing well. And we gave her 
a little free time, she wanted to play chess. And I thought this was pretty advanced for this girl. 
And so she got the board set up and the pieces, she knew where they went. And I asked her about 
that and she said, “Oh, my sister’s teaching me,” and I thought uh, oh, because I’m a very poor 
player (R1 & R2 laugh). So we started and it turned out that I wasn’t in trouble, I was able to get 
it really quickly. We played two or three more games and she knew where the pieces belonged, 
how they moved, she didn’t have the strategy to it. And so I showed her what some of the little I 
knew and a couple of weeks later we played again and I’d been working with a technique or the 
ride technique that I sometimes teach. “R” for rising for a potential problem or threat, “I” you 
identify it and “D” what are you going to do about it. And then “E” for execute. I sort of like that 
little technique to teach with. And, uh, she got pretty good at listening. I didn’t know if it was 
getting through and one day we’re playing this game and she made a move and I asked her, “Are 
you sure you want to do that?” And she looked down, “You’re going take my queen aren’t ya?” 
(Researchers laugh) and the light came on in her head of what I’d been trying to tell her and it’s 
like okay, you recognized it, you identified it, and what’re you going do about it. And a very rare 
moment it’s like the light came on and she didn’t say it, but I just pictured in her mind that, “I get 
it.” And she made a different move and she wouldn’t let me win the game that easily. It was the 
fact that she... I just had that feeling that the light came on in her head and it finally made sense 
to her. And then of course… 
R2: Yeah, that’s rewarding. 
P: Generalize across to different venues and use that but that was amazing, it just made you feel 
terrific. That was probably… that was probably one of the highlights. 
R1: That’s really cool. So kind of going off of that, um, would you describe a facility that you 
worked in that greatly impacted your career?  
P: Yes, ok. The name of the facility is Cook County North Shore Convalescence center. I was 
there for about four years. It was a small rural hospital with an attached nursing home. The Small 
rural hospital with attached nursing home. Built in the 50’s so it wasn’t modern by any means. 
But the people there, clients as well as staff, it had a good feel to is. People worked together, 
cooperated. Were very family oriented and friendly. My working time there, it was like I was 
part of the family and it didn’t take long to get that feeling of family. We did some neat things 
there. At that time in my career I was an activity director in the nursing home. They let us do a 
lot of things that I have never seen a lot of other nursing homes do. This was on the shore of lake 
superior, uh, and down in the harbor there was a bunch of sailboats and there was a guy down 
there that just chartered his sailboat out and gave people rides. So we got the idea that we were 
going to take the residents out for a ride one day. But, but, uh, we went to administration and 
just, we didn’t really ask for permission we just sort of told them that we’ve got so many 
residents that would like to go and we did! And uh, we did some other things that were 
remarkable there, now a day’s I think they’d, “Oh my gosh you can’t take those residents out 
there what if the boat sinks!?” Well, we would have been in trouble, we didn’t think about that 
kind of thing, I guess it never occurred to us. There was just a feeling of, I am not a person who 
wants to be in the mega-sized Denver area where you are just an ant in the colony. Personal 
relationships, I think, are where it’s at. You make a friend. I have people in the community that I 
treated, and since we are in Wyoming, they say, “hey this hurts or whatever” and you say “well 
you’d better come see us again.” I guess wat I am saying is some of my patients and I have 
created lasting relationships.  
 
R1: So now will you describe one of the most challenging experiences that you’ve had as a 
COTA. 
P: Oh boy, ok let’s see… what can I give you for that one. (Long Pause) Most challenging… 
(more pause) Ok, one of the more challenging, I think is a situation we end up in with funding. 
Um. Trying to get people funded for the equipment they need and just not being able to find a 
way to get it or the funds for it and then having to revert to just uh, what would you say, the old 
stand-by approach of just limping along. Just keep going, I know it don’t work but I can’t help 
ya. Ya know, when we try to get equipment for people and then you go and deal with 
administration or try writing grants, and they just come back and make you jump through so 
many paperwork hoops. Then you get a written denial from Medicare because they won’t pay for 
this and then we’ll talk to you. Well, Medicare won’t usually issue a written denial for services 
they just say that they won’t pay for this. Then you get this bureaucratic run around and you spin 
your wheels and accomplish nothing. Like you haven’t even left square one. That’s a scenario I 
encounter, uh, not every day by any means but more frequently than I would like it to. 
R2: Sure, alright, oh go ahead… 
P: Oh, I was just going to say that’s frustrating. 
R2: Oh, I believe it. Alright so, we kind of want to get an understanding of what your education 
was like. So just give us your class size, any theories or frames of reference that were used or 
taught a lot and um, like your facility, how many teachers did you have, that kind of thing. 
P: Ok. Ok, now this is sort of crazy but this is my story and I am sticking to it. 
R2: Ok. 
P: We had a class size of approximately 20. And at the time I was in a program that was 
considered open ended. This meant that you could enter at any time and you progressed through 
it just at the rate you could. Now, you couldn’t take six years to do it but there were some 
guidelines on it. As soon as you finished one course, you started the next. It wasn’t like well I 
think I’ll take three weeks off here and that sort of thing. There were about 20 of us and uh, at a 
given time um, pretty much the basic courses you would say. At my level there were a lot of 
intro courses, ya know, intro to anatomy and physiology, intro to kinesiology, intro to medical 
science. Those were some of the big ones. We had to do our English units which wasn’t my 
strong suit but they wanted us to be able to write notes and memos, ya know. 
R2: Sure. 
P: A business letter or two. The psychology end of it was taught by a woman named Bonnie 
Hanshew and she has written a book or two. Those books are out of the 70’s so they’re probably 
hard to find, but they are out there. She was a little bit of a psych person herself, I thought. 
[Laughter] She might have analyzed everyone in the class, ya know this one was a little of this or 
that. She sort of messed with you a little but I thought, that way she knew how to push buttons. I 
remembered I handed in a paper and there wasn’t a red mark on it. I’m thinking, “Hey pretty 
damn good job.” (Laughter) She said you better go look it over. I thought ya know there must be 
something pretty glaring in here. So I went back and looked it over and then back to her and 
um… “what is wrong with it” and back and forth we went before she would give me any 
feedback on it. It was like, “you are messing with me. Point me in the right direction. Let me see 
what I need,” ya know and that. Sometimes her methods in the psych were a little uh… different. 
She was trying to break me out of the black and white, the concrete, the yes and no. Ya know she 
was trying to put me into the gray area, because she said that’s likely were you’ll be working. 
She probably got me there I just didn’t understand her methods. So that was a challenge. To 
contrast the other instructor, Sister Jones, she was a catholic nun, she was a little more, uh… 
what you would say, concrete, yes /no, get it done, this should have been done last week. She 
was more of a guiding person. I remember our class on documentation. It was the last thing we 
did before we went out on our field work. At the time, that was basically how to write a S.O.A.P 
note. Of course, we were supposed to have the good grammatical skills to make it read like 
someone who knew what they were doing. We had a lot of emphasis on manual things, ya know, 
arts, crafts, uh, in fact I had to learn to crochet and knit to check out on some of that. 
R1: WOW! 
P: It really had a lot of application to OT. It was a whole process. We had to learn how to weave 
a rug and there was a lot more to it than you’d think. They taught us a lot there about task break 
down, simplification, and prioritization. It was amazing because at first glance you didn’t see any 
of that. But boy it hit us home, it hit us hard on that. Now wait a minute, now look what you just 
did. Can you teach a client to do this? Uh, we had a lot of arts and crafts back ground. Activity 
analysis was a big thing they had us do. What do you want this person to do? How can we get 
them to do it? How can we replicate that now that they are in the hospital? That is probably a real 
valuable skill I use today. I don’t sit down and think about it like you would in school and think, 
“Ok, which muscles are we using where is the insertion and the origin, is it synergistic or 
antagonistic.” Ya know, but I still use that tool of trying to model the behavior that I want of my 
arm moving so I can figure out how to get my client to do it. 
R2: Alright so… Go ahead. 
P: Oh, I was just going to say I think that is really big because you two are going to be OT’s and 
thinking what’s going on here? Why can’t we get this motion? 
R1: Right. 
R2: Yeah. 
R1: Did you guys have a lot of theoretical background? Or not so much, I guess I am not sure 
how much detail you had. 
P: Well… yeah. One of our biggest assignments was to research around 50 or 60 of the most 
common things that OT’s were treating at that time so that we knew what was what. That was a 
tough one. It was a lot of just hitting the books and manually writing all the information down 
and then putting it into an outline. Then of course, you present it and they’d say, “You’re a little 
sketchy here.” Then it would be back to the books to flesh it out and put in the details, ya know. 
We did a lot of little fieldworks, like one-day trips where you put in an observation. Some of 
them were a week long, were you’d work alongside someone. You’d be paired with someone. Of 
course, there were course assignments and work to do. 
R1: Right! 
R2: Regarding, well we can take this all the way back to those field work experiences or even a 
teacher that you’ve had. Who is someone in your OT lifetime that you have idolized or kind of 
based your OT practice after? 
P: HMMMM. Well, let’s see how am I going to answer that? I can think of several that have 
been pretty influential. Um. Maybe the first OT that I ever met, Susan Berquist, who got me 
started in the… 
R2: What is her last name? 
P: Berquist. 
R2: Can you spell that for me? 
P: I think I can, B E R Q U I S T. 
R2: Ok. 
P: She got me looking into this and it’s like, ya know so, she planted a seed that had carried me 
for over 38 years. That’s one that really influenced me. 
R1: Did you get the email about the card sort question? Or like did you see that card sort 
question? 
P: Yes, I did. 
R1: Um, so, I think that we’ll go through that part now. 
P: Ok. 
R1: Um did you put them in order of how you would prioritize them? 
P: Yes, I did. 
R1: Alright, perfect. 
P: Ok, now if you’ll allow me to elaborate a little on why I put a certain ranking on them… 
R1: Yeah, absolutely. 
P: Ok, um, we’ll start with the most important and I sort of ranked them three times to see if I 
was consistent because there is sort of some wiggle room in my thoughts for some of my 
rankings. Number one I put was licensure, just that we are all qualified individuals. Ya know, 
we’ve been to school were taken the boards and passed, we’ve met that minimum competency 
standard. Ya know, that says we can be an OT or a C-O-T-A I think that is really important. I 
don’t want to get too much beyond that. Well how many CEU’s do you need to have to renew 
and the time frame and all that. There are still issues there. Just that we are all educated and 
trained, probably being number one. 
R2: Ok. 
P: Ok, on my second and third ratings I have a toss-up between sort of occupation and activity- 
analysis. I can see those one a head of the other and vice versa but they have to be up at the top 
of my scale. 
R2: Ok. 
P: Ok, so coming in…. and then for number four I was fairly consistent. Now I am going to 
expand a little on the definition of adaptive equipment. 
R2: Sure. 
P: I think we are always using some kind of equipment. Whether it’s a TheraBand, UBE, uh, 
maybe it is literally a universal cuff so you can hold onto the fork to feed yourself. Maybe is a 
wheel chair to push it or get one that fits a client as opposed to putting a little old woman in a 
bariatric chair and wondering why she can’t get around. 
R2: Right. 
P: Uh, and that’s ridiculous but sometimes in nursing homes you will see that. I may exaggerate 
a little but uh, 
R2: No, I believe it. 
P: You see the missed matches. That’s about four. On one time through the ranking I put five as 
technology. That would be a lot of our electronic parts of life that are becoming more and more 
prevalent and uh, necessary to function. 
R2: Do you…. Just a quick side note here. Do you use, um, computers to document everything 
or do you still do it all on paper. What kind of technology do you experience within your work 
setting? 
P: Ok, we are all electronic. We use a pretty sophisticated piece of software called SURNER. 
It’s specifically developed for the medical world and for what we do. 
R2: Cool 
P: It’s pretty powerful. Now I can’t do all the functions it can do, but I can definitely get my 
notes and some of my reports in through it. 
R2: Cool! 
R1: That’s all you need! 
P: Yeah, so that was five. I came back number six with the arts and crafts because that is a lot of 
how we would model desired behaviors. Ya know, if someone is coming back from a hand 
surgery and we need to get them moving their fingers properly, not just the easy way. So that we 
can get good two-point pinch, three-point pinch, ya know. Get the hand moving effectively? I 
think, while we don’t do anywhere near the number of those, they allow you to practice the skill. 
Now-a-days I find that we are more exercise based. Well we’ll start with some tendons glides 
and then I’ll have you put pegs on a template, or ya know, a peg board following a template. But 
I still see a place for those arts and crafts, uh, macromere is still a good one to work on getting 
use of the hand and there is a lot of good direction properties in that activity. Now as much as I 
hate to, number seven I came in on the legislation. (Laughing) That gets political and I am not 
really, I don’t have a lot of interest in being a highly politicized person, but it is important. We 
talked earlier a little about getting reimbursement, or a lack of reimbursement is going to, both 
ways affects our practice. 
R2: Right! 
P: And it is what is covered, what’s not covered, ya know. Sometimes we have people and their 
insurance will cover the initial evaluation and nothing beyond that so its like ok so we are at a 
home program. You feel like, OK this needs to be seen more than once. 
R2: Yeah, that seems kind of, I don’t know, a little weird to me that they would only let you see 
them once because what if you do find something, ya know. 
P: Well yeah, that’s the uh… Usually you do find something otherwise they wouldn’t be there. 
R2: Right, exactly. 
P: And there is a big difference between Medicare and private insurance. If you’ve got the big 
bucks you can pay for the gold or platinum plan but most of us are not in that realm. 
R2: Right 
P: So, let’s see, um, coming back at ya. Continuing education I’ve put down as number eight. 
Now that may sound a little strange because of what I have said early and what I have learned 
there [laughing]. Somehow you have to get practice seeing people before you can, uh, run off to 
reeducate yourself. Let’s see, number nine, specialty certification. Now this is a little bit of a 
contradiction for the same reasons. Earlier I said something about when they, ya know, if 
everybody... Well take yourself! In a few years you’re going to have your master’s in OT and 
they’re going to say well 1you can’t put a hot pack on this person because you are not modalities 
certified, and it’s like, and then your response is, “I just spent six years and who knows how 
many dollars and I can’t do this? But you can let anyone in the nursing home put one on. 
R1: Right. 
P: So you run off and you get a modalities certification. One of the classes was about thirty clock 
hours, so about a week of class time. Now of course they hit on a lot of modalities, not just one. 
Now if you’re going to do something with hands, a certified hand therapist, now that is a big one. 
I fear as we get all these little specialty certifications, then what does it do to your license in 
addition to getting a Master’s in OT you also have to go back to get a modalities certificate, you 
certified hand therapy, you get your lymph, uh, lymphatics drainage, maybe you get certified to 
give the SIPT for like, autistic individuals. You get all of these things and it’s like you get boxed 
in thinking, I can’t do these things because I don’t have this. 
R2: Right! 
P: That’s not… I disagree with that. I just strongly do. But yet I can be supportive of them I 
think it is great when people chose to work with those things and go get those certifications. 
R2: Sure. 
P: Ya know, so that might be a little questionable on my ranking. It’s like how do you balance 
all of this out, I don’t know that I could get it concrete and consistently. Number ten I put as the 
health care team. We do work as a team and we do cooperate well, I’ve always been encouraged 
to and trained to. I am not trying to devalue the input as a member of the team. I sort of thought 
you have to get your skills in order first to be any value to the team. I sort of thought that if you 
can get your skills in order you can offer a lot. A lot of times you’re, uh, just one, what would 
you say, you’re one spoke in the wheel. 
R2: Yeah. 
P: If you put the team first, I think you uh, in this scenario I think you’ll be missing what you 
need to bring. When we have a utilization meeting to go through our case load, the director of 
that team has one goal. Often times that is our discharge planner. Ya know, that is her goal. Our 
PT says, “Well, I want them up and waking and functioning.” You get everyone else in there and 
if you’re not up on your end of things then it’s going to get overlooked, ignored, or it’s not a 
priority, because they think you’ve got to get the other things first. 
R1: Right. 
P: At least that’s my opinion. 
R1: That’s definitely good points to bring up though. That’s great points to bring up. 
P: Now, do realize that we are part of the team and I do cooperate. 
R1: Mhmm. 
P: Ya know, the team does have value and they do get behind you and you get the whole team 
pushing for one of your goals, that’s a good feeling. 
R2: Just so we have this in our notes, can you clarify why you chose to become a COTA and not 
an OT? 
P: Oh, ok! Well… hmm.. I know exactly why. Let’s just see if I can put it into accurate words. I 
am not academically gifted. I am not the smartest or sharpest knife in the drawer, like they may 
say, ya know. I don’t feel like I am totally the other way either. At the time I was going through 
this, there was a C-O-T-A program available to me based on where I lived. It was within my 
reach, it was something that I could do, um there were also programs that I could have started at 
the University of Minnesota, Duluth, where I could have gone on to get my bachelor’s degree. 
Or the University at Minneapolis, to get my OTR. Um, at that point in time I was a new 
paraplegic. I was in a bind. I had been working on the railroad making GOOD money, but I 
couldn’t get back to that. I mean the railroad… they helped me. They paid some of my 
schooling. So they helped me there. They even had a job for me. I could join the accounting 
department. Uh, but that is not for me I am much more outdoors oriented. I cannot sit in front of 
a computer and do spread sheet after spread sheet or in those days, it would have been the old 
Wilson-Jones paper task, if you have ever taken an accounting class somewhere along the line. I 
am sure that I could have learned it if I had to but I didn’t feel like I would be happy. It would be 
just drudgery. [Laughing.] 
R1: Sure! 
R2: Yeah! 
P: OT offered me something more exciting, something moving, something with mechanical 
aspects to it. Um, one of the first things I saw as a client with OT was that they had a big wood 
working department in there, that was a big thing. People were working and moving. They had a 
bicycle saw to strengthen the lower extremities. They had mechanical things that appealed to me, 
I liked tinkering with things. Ya know, typical guy stuff. They had cars and things like that. Um.. 
but that sort of... ya know over the years, it has been a good move for me. I mean my number one 
goal in life is to be a locomotive engineer, that’ll never change. But that isn’t realistic for me 
then or now. But yeah, I would um… It has given me a tremendous amount and continues to. In 
four or five years, maybe three years, I don’t know, I will retire having a full career. I worked in 
several states, several different facilities, and ya know, it has made me a decent wage, I’ve got a 
decent place to live. Ya know, it has given me a life. So I have received a tremendous amount 
from the profession. I hope that, in the form of our clients, I have given that back so that there is 
something there for the next person because we all know that there are more needs out there than 
we will ever get to. 
R1 & R2: Right. 
R1: Yeah, that’s great. So we just have a few more questions left for you. 
P: Ok. 
R1: Since Wyoming is considered a rural state, and since you have worked in several other 
states, um…, how has that influenced your practice and the decisions within your practice? 
P: Ok, Um, Minnesota and Wisconsin are the other two states I have worked in. I think the 
advantage, at least for me, is smaller places where you know yourself, your neighbors, uh, 
sometimes you know your clients. Ya know, because you feel like you matter, as opposed to, “I 
am serial number 629,561 in Chicago, Illinois on the 33rd floor of warehouse number 180”. Ya 
know? 
R1: Yeah. 
P: [Laughing]… I have the need to, uh…, I guess be recognized as an individual, whether you 
think I am a nut, a basket case, or a neat person, that don’t matter. I want someone to know me 
and to listen to me and I like to think I have something to offer and the other person can make up 
their own mind. I think of that Pink Floyd, “Another Brick in The Wall”. I don’t want to be that 
brick. 
R1: Exactly. 
P: And OT allows me to do that! 
R1: That’s the beauty of it. 
P: A lot of times I think we are defined by our work. 
R1: So, how have you managed to balance all of your life roles, with being a COTA and 
working? 
P: Oh well, I wish I could tell you. I work like a well-oiled machine. I’ve always been very 
balanced. It is sort of like what we learned in psychology like Maslow’s self-actualization. I 
believe that there were a few times in my life where I had it just right for a short period of time. 
Most of the time I am moving somewhere. In 1985 I went to the national AOTA conference. It 
was in Minneapolis, Minnesota. One of the themes of the conference that year was balance; your 
personal life vs. work. They talked about when one of those becomes dominant, you’re sort of in 
trouble. Ya know, if you are a work-aholic and all you do it work, work, work, while your 
personal life is suffering and vice versa. I still struggle with that because sometimes I feel like all 
I do is go to work. So finding the balance in that, sometimes we do have to put a little extra into 
work that maybe you didn’t want to do. I had a terrible attitude about going to that continuing 
education course because I HAD to. To get me CEUs in. I wanted to go play on the weekend ya 
know. Once I got there and enjoyed what I was doing, my attitude changed. I valued my time off. 
So I struggle with that one from time to time. I seldom get time off, I have been able to have 
stable employment in this field. Some of that is who you choose to work for. Some of these 
companies can be really rough on a person. As soon as the census goes down, “Oh you can go 
home early on a Friday afternoon!” Hey, that’s great! But when it comes time to pay your rent 
and buy some groceries and put gas in the car, it’s like well, what do we do now. That’s another 
way the field has been rewarding to me. Keeping your personal life, if you’ve got a relationship 
there are a lot of pushes and pulls there. Your financial life, maybe you want to buy a bigger 
house or a new pick-up truck or whatever your goals are. Sometimes you have to sacrifice. In 
order to get one, you’re going to have to do something on the other side. 
R2: Sure. Alright so we just have one more question for you. 
P: Ok 
R2: Imagine that I am a close relative or friend and I am considering a degree in OT, what 
advice would you give me and why? 
P: Ok, you’re considering a degree in occupational therapy. [Pause] Nothing less than an OTR. 
Probably a doctorate. Now for the why… As a C-O-T-A I need one of you two girls to supervise 
me, do evaluations for me, and follow the guideline to tell me what I can and cannot do. So I 
work under you so to speak. Some facilities don’t have any problem with a C-O-T-A. Some 
choke at that. “You mean well have to get an OT to come in to consult you? Why don’t we just 
get an OT in the first place?” Ya know, the other side of that is you’ve got an OT, “Hey, I can 
bring up her case load tremendously because I can work with these folks while she is doing 
evaluations.” Um, the other thing is, sometimes your paper work, which they are getting less 
picky about all the time. Well, what should I say, I’ll just say it… Just short of an evaluation and 
I’ll get a counter signature on it and it is good as gold. Some surveyors ask where my OT is. 
Usually new surveyors will ask a lot of questions. As an OT you don’t need anyone else. You’re 
just good to go. You can do it all and you get a few less restrictions. You also have the 
knowledge considerably more in depth. A greater understanding and training on physical skills 
on the finer areas. I guess I’ll just fall back on the old saying, “more is better.” It looks like all 
the professions are raising their educational standards. So if you get a doctorate now, then you 
won’t have to ever worry about things down the road when they say that you can only be an OT 
if you’re at this level. Then they argue, well what about the ones that are already existing. Well 
they’ll get grandfathered in if they were educated before this year. Political influence. 
R1: Right. They said at the national level it will be mandatory by 2027 that it will switch from a 
masters to a doctorate and an associates to a bachelors for COTA’s but the University of North 
Dakota is making that transition by 2019. 
P: Well that’s good. I am going to give them credit for being ahead of the rules and regulations. 
The other side of that is how much education you can endure. I don’t want to see people coming 
out of college with tremendous amounts of dept. We haven’t talked much about financial 
management but that is an important piece to the profession. Whether it is personal or business. 
You might end up getting your own UPIN number and opening up your own private practice on 
your own. You may not have a facility behind you. That is a realistic possibility. 
R1: Right 
P: But I think the other thing is, just because you have an advanced degree doesn’t make you a 
better therapist. It boils down to the one class, I think it was called Therapeutic Use of Self. 
You’ll probably encounter something like that. So, whether it is how effective you can be to use 
your hands to work with someone to get a little more range of motion, or a little more strength in 
there. Even to get a good clean pure motion as opposed to a rough movement. The best therapists 
are going to be the ones that use their hands well. Of course, that is always built on a foundation 
of knowledge and understanding as well. So, I have sort of take both sides of the rode here but, at 
the time I got into this I am sure that I would not have had the academic where-with-all of the 
doctorate level. That would have not been realistic for me. Especially, with the finances. 
R1: Right especially now, I feel like everything has gone up with education tuition. 
P: Oh yes, I just had a friend that was shocked that her semester fee was around $15,000. 
R2: Yikes! Ours isn’t that high but I am sure that it’ll get there before we know it. 
P: Well she is going to be a P.A. 
R2: Oh, sure. 
P: So, she is in the program and out doing fieldwork so I think she is doing ok. I don’t know her 
finances and it is none of my business but I wish her well. 
R1 & R2: Right. 
P: She’ll make it back in the end. 
R1: Yupp, that’s exactly right. Well I think that concludes our questions. Do you have an 
questions for us or comment that you would like to add? 
P: No, but I do have a few comments to add. Now seems to me that I only here your voice… 
R2: There is two of us! 
P: OK, I would like to congratulate both of you on your choice of profession. I believe it is 
honorable, worthwhile, and will have a lot to offer both of you young woman as you head out 
into a career, so well done. 
R1& R2: Thank you! 
P: I do have a good feeling about the UND CC program because I have been around it a little. 
We hired one and we are looking for good things to come from that working relationship. 
R2: It’s nice that it is here in Wyoming. I am from Wyoming and if it were not here I would 
have had to travel elsewhere and that might not have been feasible for me to do so. I think it has 
been supportive in getting the word about occupational therapy. This program has brought about 
many good things due to its location. 
P: I am happy that it is here because, um, I think it is a better location that is a little more 
supportive with an academic encounter, rather than in the big city with many distractions. I have 
a good feeling about the program as a whole, from my limited association with it. 
R1: They have offered a lot and made the best of it. As far as technology, it has been wonderful 
in order to get this experience in Casper from the University of North Dakota. I think it has 
definitely been a benefit. 
P: It will continue to be a benefit as it evolves more. Please consider this. The skills that you are 
learning and developing, the analyzing pieces I think will serve you well in all sorts of 
endeavors. Thinking, sort of some nontraditional types of OT opportunities. Not everything is 
just the side of the field that I have seen. I think you’re in a good position I wish you both well. 
R1: Thank you so much for taking the time to sit down with us, it has been a great learning 
experience. 
 
 
 
